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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

QOctober 27, 1998

Mr. Perry Harley
Harley Drilling

Box 160

Walkersville, MD 21793

RE: Well completion Report for H0-94-1698
Dear Mr. Harley:

Review of the above referenced well completion report received
October 13, 1998, indicated potential discrepancy in the grouting
record. The amount of grout did not appear to be sufficient for the
depth indicated.

Please provide written clarification on how it was determined
that the void was effectively grouted to the reported depth. Unless
the void space was undersized, it would appear there was
insufficient grout material to fill the column.

Acceptance of the well completion report by this office will
be delayed while this item remains under consideration.

If you have any questions, feel free to contact me at the
address listed above, or by calling 410~313-~2640.

B8incerely,

il

Glen Savage R.S.
Enclosure
perry.wel

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323  FAX (410) 313-2648
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